INTRODUCTION
Nonparasitic liver cyst, once considered to be a rare occurrence is now more often detected during clinical work-up which includes use of ultrasonography (US) and computed tomography (CT). Although commonly asymptomatic, these cysts may be accompanied by symptoms of discomfort, abdominal mass, hepatomegaly and abdominal pain and there is a risk of rupture should the cyst becomes enlarged. Resection3, deroofing 4 and fenestration can be performed to treat these non-parasitic liver cysts. Bean and co-workers 6'7 reported that the direct injection of alcohol into renal and liver cysts was an effective treatment. We describe here our findings and treatment of a woman with symptomatic liver cyst. 18 IU/L, alpha fetoprotein 10 ng/ml and CA19-9 39.4 U/ml. Chest x-ray films and electrocardiograms revealed no abnormalities. Abdominal CT and US showed multiple cysts in the liver (Fig. 1) The patient underwent perctaneous transhepatic drainage of the largest cyst with US and absolute ethanol injection into the largest cyst every week. The cyst transiently decreased after these treatments but the secretion from cyst persisted. The patient was then treated by absolute ethanol injection every day with good results. The clinical status and the CT showed a decrease in the size of the cyst. Secretion volume and CA 19-9 level in the secretion from the liver cyst after ethanol injection were shown in Figure 2 . Before ethanol injection, CA 19-9 in the cystic fluid was 804 U/ml. At the end of ethanol injection treatments, CA 19-9 was decreased to 21 U/ml and secretion from the cyst was less than 10 ml/day. She was discharged on the 29th Post-treatment day and is doing well at present. Twelve months after treatment, CT showed the cyst had disappeared without recurrence (Fig. 3) . sive application of US and CT, asymptomatic congenital hepatic cysts are being increasingly identifie9'1. Most patients have congenital hepatic cysts which are small and asymptomatic, but occasionally large cysts may form a mass in the upper abdomen and vague gastrointestinal discomfort ensues. Asymptomatic liver cysts do not require treatment, when there is no evidence of a malignancy or when spontaneous rupture of the liver cyst does not occur. The occurence ofcarcinoma in solitary non-parasitic cysts of the liver is rare11, as is of spontaneous rupture of cysts12.
Adequate methods of treating symptomatic nonparasitic liver cysts, include simple aspiration13, resection, marspialization, external drainage into a jejunal loop4, deroofing, fenestration, resection-fenestration and complete excision of the cysts. In our patients, a communication between the cyst and the biliary system was not confirmed.
Andersson et al. 16 reported that nine patients with hepatic cysts were effectively treated with puncture, drainage and injection of alcohol into the cyst. We reported that when a malignancy was suspected at the time ofcytologic and imaging studies, or when alcohol administration was ineffective, then surgery should be considered 17,8. Carbohydrate antigen (CA19-9) is a tumor-associated antigen which shows a high sensitivity for cancer, and is now widely used as a tumor marker in the diagnosis of this condition19"23. Atkinson et al. 9 reported that CA19-9 has been shown to be produced by human tumor and normal tissues. In this case, there was the relation between the secretion volume and CA19-9 level in the secretion from the liver cyst after ethanol injection.
In conclusion, ethanol injection into the cyst every day was effective and CA 19 9 level in the cystic fluids was an important factor in measuring the effect of ethanol injection with liver cyst.
